. No. 300

10.48

FILED JAN 27 1956
! BIRTH NO. ?qéé/jbffu DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Y.
PRIMARY REG. DIST. KOD. _M Registrar's Na..........&.}...é............

State File No

1560

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f instization: resicdence before
a. COUNTY a. STATE . . b. COUNTY adinisslon).
Jackson HMissouri  Jacksan .
b. CITY (f outsids limits, wtita RURAL and o c. LENGTH OF c. CITY
OR o corpurte fimits, writa = f-n"u-l-hlv) STAY (ln this place) OR . Wmﬂ?ﬁmm;
TOWN  ~ BLU E  Rural days TOWN  Courtney no * o
d. FH&E?NAMEOOF {If fot in boepital or Institgtion, give strest addrom or location) . Asll-)rl;éEESS Qf rural, give locatlon) . - . _ 7 W@
INSTITUTION Residence Rox 7L Bural
3. NAME OF a. {First b. {Middle ¢ (Last
DECEASED (First) (Middle) (Lest) 4.DATE  (Momit) (Dsy) (Yew)
{ Type or Print) Mary Jane Lane DEATH  Jan, 19, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] If 0NOCR 1 TEAR | F cxOER 4 HE3,
R WIDOWED, DIVORCED (Spwcif; last birthday) |Months| Days | Hours | Min.
fema white infant Dec. 2, 1955 11 |.3% |
102, USUAL OCCUPATION (Owvekindof work | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s . ~12. CITIZEN
o during moss of working life, sves U retired) DUSTRY (City aad Stata or Foreign c‘"““"’(a e eGUNTRYST WHAT
nene none Kansas City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE
' Paul Lane 4+ lLeona McGahan .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe.00,0r unknown) | (If yea. mive war or dates of servics} NO.
no none nane Panl lane, Box 7). Courtney
18, CAUSE OF DEATH MEDICAL CERTIFICATION i INTERYAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ - .- T ONSET AND DEATH
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH @ (‘_
*This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
as heart folfure, axthenia, | rise to the cbose cause (o) stating
de. It means the dla- the xnderlying cause lasl. . B
ease, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not
related to the disecse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY®
TION 4? / A -
] ves (X wo [
21a. ACCIDENT (Bpesify) 21b. PLACE OF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S‘TA"E)
SUICIDE boma, farm, factory, street, offics bldg..va)
HOMICIDE )
21d. TIME (Mosnth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[{ ] HOT WHILE,
INJURY = | “work AT WORK

alive on

22. I hereby certify that I atiended the deceased from

19

, lo

, 19

, 19

, that I last saw the deceased
, and that death occurred at _3__2.._ m., from the causes and on the dale stated above.

IGNA

Do A0l

{Degrea or titl 23b. ADDRESS

2 Y, Vo ety

b6 7 W/W&m

23c. DATE SIGNED
[~20-0(

WRITE 'PLAINLY-—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BURIAL CREMA-
TIDN REMOVAL (Bpedity}

Burial

24¢, RAME OF CEMETERY OR CREMATORY
/21/56

etery

DATE REC'D BY LOCAL

/-2/

EGISPAR'S SIGNATUR
_nfe.

24d. LOCATION (Olty, town, or county)

Independence,Mo.

(Btate)

35y

3 icensed

's Sulmm on Reverse Side)

ZFUNERM. D?OI $ $1GMATURE

ADDRESS




FEB 7 ¢ 1958

s e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No.............

by me, OF DY ... iivivrirmiiiiiaanacnneens e e e eeetameeteesaecccerastamresscscstasescananzas .

working under my personal supervision..

Student - .ocuieeoenar o iioctatisnmaans s iacnies s
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘i
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body'is not embalmed, fact should be so stated above.




